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As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled METHOD FOR PREPARING MEMBRANE VESICLES the specification of which 

(Check One) K is attached hereto OR 

n was filed on as United States Application Serial No. or 

PCT International Application No. and was amended on (if 

applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance 
with Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) or § 365(b) of any foreign 
application(s) for patent or inventor's certificate, or § 365(a) of any PCT international application which designated at 
least one country other than the United States of America, listed below and have also identified below, by checking the 
box, any foreign application for patent or inventor's certificate, or of any PCT international application having a filing 
date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Date of Filing 


Priority Claimed 
Yes No 


Serial No. 99 00886 


France 


January 27, 1999 


X 





I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) 
listed below. 



Application Number(s) 


Filing Date 







I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s), or § 365(c) of 
any PCT international application designating the United States of America, listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States or PCT international 
application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, I acknowledge the 
duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations § 
1.56 which became available between the filing date of the prior application and the national or PCT international 
filing date of this application. 



U.S. Parent 
Application Number 


PCT Parent Number 


Parent Filing Date 


Status-Patented, 
Pending or 
Abandoned 











Send Correspondence to: 
Kurt T. Mulville 



LYON &. LYON J^P 

W Fifth St , g nitiM- ™ n 
l™ r AnH^j 90071 



Direct Telephone calls to: 
949/567-2300 X 1124 



OC-84096.1 
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Full Name of Assignee: AP CELLS, INC. 



Post Office Address: 1014 Hamilton Court, Menlo Park, CA 94025 



Signature of Declarant or Assignee: 



Date: 



Full Name of Declarant 
If Other Than Assignee: 
Title of Declarant: 
Address of Declarant: 



Full Name of Assignee: INSTITUT NATIONAL DE LA SANTE ET DE LA RECHERCHE MEDICALE 




Post Office Address: 101 , rue de Tolbiac, 75654 Paris Cedex 13 FRANCE 




Signature of Declarant or Assignee: /// 

Christine RFRI IMl^ -"W' 


Date: 




Full Name of Declarant Directrice Adjointe 

If Other Than Assignee: D6partement Valorisation i^STITUT NATIONAL de te SANT 


Title of Declarant: « Transfert de Technologies <&oete RfcCHhROHE MEDICAL! 




ttt — : : — 101 T ruo deTolbiac - 

Aaoress or ueciarant: Pqur |e Djrecteur G6nArft | ftt par dA ^^ m PAR « nFDEX 13 


INSERM 


Full Name of Assignee: INSTITUT CURIE 


Post Office Address: 26, rue rfUlm, 75248 Paris Cedex 05 FRANCE 


Signature of Declarant or Assignee: 


Date: 


Full Name of Declarant 
If Other Than Assignee: 


Title of Declarant: 


Address of Declarant: 
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Full Name of Assignee: AP CELLS, INC. 



Post Office Address: 1014 Hamilton Court, Menlo Park, CA 94025 



Signature of Declarant or Assignee: Date: 



Full Name of Declarant 
If Other Than Assignee: 
Title of Declarant: 
Address of Declarant: 



Full Name of Assignee: INSTITUT NATIONAL DE LA SANTE ET DE LA RECHERCHE MEDICALE 



Post Office Address: 1 01 , rue de Tolbiac, 75654 Paris Cedex 1 3 FRANCE 



Signature of Declarant or Assignee: 



Date: 



Full Name of Declarant 
If Other Than Assignee: 



Title of Declarant: 



Address of Declarant: 



Full Name of Assignee: INSTITUT CURIE 


Post Office Address: 26, rue d'Uim, 75248 Paris Cedex 05 FRANCE 


Signature of Declarant or Assignee: 




Date: - 5 JUIL 2001 


Full Name of Declarant 
If Other Than Assignee: 


[* R DEV 




Title of Declarant: 




r >*/ 


Address of Declarant: 
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201 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



FIRST Name 
Olivier 



City 
Paris 




JDDLE Initial 



ate or Foreign Country 
h ranee 



LAST Name 
Dheliin 



Country of Citizenship 
FRANCE 



POST OFFICE 
ADDRESS 



60, boulevard de 
Charonne 



CI 

75020 Paris 



State or 
Country 
FRANCE 



Zip Code 



FULL NAME OF 
INVENTOR 



FIRST Name 
Sebastian 



MIDDLE Initial 



LAST Name 
Amigorena 



202 



RESIDENCE & 
CITIZENSHIP 



City 
Paris 



State or Foreign Country 
France 



Country of Citizenship 
FRANCE 



POST OFFICE 
ADDRESS 



124, boulevard A 
Blanqui 



City 

75013 Paris 



State or 
Country 
FRANCE 



Zip Code 



FULL NAME OF 
INVENTOR 



FIRST Name 
Philippe 



IIDDLE Initial 



LAST Name 

Rameau 

Country of Citizenship 
FRANCE 



203 



RESIDENCE & 
CITIZENSHIP 



City 
Massy 



State or Foreign Country 
FRANCE 



POST OFFICE 
ADDRESS 



22, allee Albert Thomas 



City 

91300 Massy 



State or 
Country 
FRANCE 



Zip Code 



FULL NAME OF 
INVENTOR 



FIRST Name 
Jo£l 



MIDDLE Initial 



LAST Name 
Crouzet 



204 



RESIDENCE & 
CITIZENSHIP 



City 
Sceaux 



State or Foreign Country 
FRANCE 



Country of Citizenship 
FRANCE 



POST OFFICE 
ADDRESS 



12, rue Michel Voisin 



City 

92330 Sceaux 



State or 
Country 
FRANCE 



Zip Code 



FULL NAME OF 
INVENTOR 



FIRST Name 



MIDDLE Initial 



LAST Name 



205 



RESIDENCE & 
CITIZENSHIP 



City 



State or Foreign Country 



Country of Citizenship 



POST OFFICE 
ADDRESS 



City 



State or 
Country 



Zip Code 



FULL NAME OF 
INVENTOR 



FIRST Name 



MIDDLE Initial 



LAST Name 



I further declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Title 1 8, United 
States Code, § 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



Signature of Inventor /^vU 


201 


Date £<N Xu*K faol- 


Signature of Inventor 


202 


Date 


Signature of Inventor Jl 


203 


Date ZJ$ -^oi'aa / cdoL 



Signature of Inventor 



204 



Date 



Signature of Inventor 



Date 



(Signatures should conform to names as presented at 201 et seq, above.) 
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FULL NAME OF 
INVENTOR 


FIRST Name 
Olivier 


MIDDLE Initial 


LAST Name 
Dhellin 


201 


RESIDENCE & 
CITIZENSHIP 


City 
Paris 


State or Foreign Country 
France 


Country of Citizenship 
FRANCE 




POST OFFICE 
ADDRESS 


60, boulevard de 
Charonne 


City 

75020 Paris 


State or 
Country 
FRANCE 


Zip Code 




FULL NAME OF 
INVENTOR 


FIRST Name } jf) 
JSebastiajj^C^^^^^. 


VlIDDLE Initial 


LAST Name 
Amieorena^ 


202 


RESIDENCE & 
CITIZENSHIP 


Kris — < ? 7 j2J)C 


State or Foreign Country 
France 


Country of Citizenship 
FRANCE 




POST OFFICE 
ADDRESS 


1 24, boulevard A. 
Blanqui 


City 

75013 Paris 


State or 
Country 
FRANCE 


Zip Code 




FULL NAME OF 
INVENTOR 


FIRST Name 
Philippe 


MIDDLE Initial 


LAST Name 
Rameau 


203 


RESIDENCE & 
CITIZENSHIP 


City 
Massy 


State or Foreign Country 
FRANCE 


Country of Citizenship 
FRANCE 




POST OFFICE 
ADDRESS 


22, allee Albert Thomas 


City 

91300 Massy 


State or 
Country 
FRANCE 


Zip Code 




FULL NAME OF 
INVENTOR 


FIRST Name 
Joel 


MIDDLE Initial 


LAST Name 
Crouzet 


204 


RESIDENCE & 
CITIZENSHIP 


City 
Sceaux 


State or Foreign Country 
FRANCE 


Country of Citizenship 
FRANCE 




POST OFFICE 
ADDRESS 


12, rue Michel Voisin 


City 

92330 Sceaux 


State or 
Country 
FRANCE 


Zip Code 




FULL NAME OF 
INVENTOR 


FIRST Name 


MIDDLE Initial 


LAST Name 


205 


RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Country 


Country of Citizenship 




POST OFFICE 
ADDRESS 




City 


State or 
Country 


Zip Code 




FULL NAME OF 
INVENTOR 


FIRST Name 


MIDDLE Initial 


LAST Name 



I further declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Title 1 8, United 
States Code, § 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



Signature of Inventor 204 



Date 

Signature of Inventor 



Date 



(Signatures should conform to names as presented at 201 et seq. above.) 



Signature of Inventor 






201 


Date 


Signature of Inventory- 






202 


Date >M Mjt I X , iO-0'| 




Signature of Inventor 






203 


Date 
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BECKER & ASSOClfiS 



©003/003 
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I Full Name of Assignee: AP CELLS, I NO 



Post Office Address: 1014 Hamilton Court, Menlo Park, CA 94025 


Signature of Decli 


rant or Assignee: ^£ 




Date: 


Full Name ofbecls 
If Other Than Assic 


3nee: Ur«#»; \ 




Title of Declarant: 








Address of Declarant: > olu wWAV^ Gt Wno^ 


PfcA.. act ^Mn^-C 



Post Office Address: 1 01 , rue de Tolbiac, 75654 Paris Cedex 1 3 FRANCE 


Signature of Declarant or Assignee: 


Date: 


Full Name of Declarant 




If Other Than Assignee: 




Title of Declarant: 


Address of Declarant: 



Full Name of Assignee: INSTITUT CURIE 



Post Office Address: 26, rue d'Ulm, 75248 Paris Cedex 05 FRANCE 



Signature of Declarant or Assignee: 



Date: 



Full Name of Declarant 
If Other Than Assignee: 
Title of Declarant: 

Address of Declarant: 



OC-84099.1 



